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{ Principal Piace of Business

237 Lookout Place

" Mailing Address

P.0. Box 1656

Suite 100

Maitland,

FL 32794-1656

Maitland, FL 32751
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4 Date Incorporated or Quahfied
To Do Busines
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08/25/1994
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Tilke(s) and’or Directors Oflicer andor Directar Gy ¢ Stale 7 n
J_h_______ 2 o . 3 Do NOT Lise Past Othce Box Numbiersy q
DP ICARDI, JEFFREY A. 237 Lookout Place, Ste 100 Maitland, FL 3275
DST KULMAN, CHARLES E. 1421 Nottingham Street Orlando, FI. 32803
DV SEARS, ROBERT D.M. 515 N. Ferncreek Avenue Orlando, FL
Vb TIDWELL, MARK a. 1135 Lake Avenue Clermont, FL
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237 | Lookout Place, Suite 100

Maimgtland, FL 32751
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Signature of
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1. This corporatlon owes thesburrent year
Intangible Personal Property Tax due June 30.
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(407) 647-1859

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF
Jeffrev A. Icardi

iNING OFFICER OR DIRECTOR
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